FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT .
CORPORATION O eandre B, Morta Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P96000067276 (1)

1. Corporation Name

PROTECTIVE SYSTEMS OF SJACKSONVILLE, INC.

OG0 0N

Principal Place of Business Mailing Address
10908 HOUNDWELL WAY 10803 HOUNDWELL WAY
JACKSONVILLE FL 92225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
(8/13/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
m ;‘ 59-3403966 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. ¥, slc. o ] $8.75 additional
-51 m 5. Certificate of Status Desired O Feo Reguired
City & State City & Stata ) 8. Election Campaign Financing $5.00 May Be
;3—] 2_5] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;I E ;E] Personal Property Tax due June 30. [ Yes [ ne
9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
MOCUNE, JONATHAN E 81/ Name
J
10003 HOLNDWELL WAY 82| Strest Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

a3

84| City FL lss

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation's board gi direclors. | hereby accept the appointment as registerad

agent. | miliar withy and acgept the obligalions of, Section 607.0505, Florida Statutes,‘ . N
S'GNATURMM {‘/ /( i I;;w\?fl A £ P £Cune BES . Serk S-20-9F
)

Zip Code

ure, typed o prnlod nanwe of ragestered -gnnr:‘d'm;:l:[plmahm {NOTE: Registered Agent signature requirad when mﬁ'nslaling] DATE r

12, . OFFICE RS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIELE POTD T oeee 111LE [Tchange ) Addition g
NAME MCCUNE, JONATHAN E. 12 NAME §
sweeravoress | 10903 HOUNOWELL WAY 13 STREET ADDRESS g
Cy-S1.20 JACKSONVILLE FL 14 CIlY-ST-2P g
L ViD T3 DELETE 21TE [JChange ] Addition |©
ALK MCCUNE, JONATHAN E 22 NAME
sreeTanoress | 10903 HOUNDWELL WAY 23 STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 2.4 CITY-S1-29
TILE V5D ] OFLETE 3.1 TLE [T cChange [ Acdition
NAME HAYDEN, CHARLES J i 32 NAME
sreeTancess | 10834 HOUNDWELL WAY 3.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 34.60TY-51- 2P
TMLE [J oELETe 41TMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 CITY-5T-21P
e [J DeLeTe 51 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 54 CITY-8T-2IP
TWILE T DELETE B.1TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -$1-2IP 6.4 GITY-ST-7IP
14. | hereby cerlily thai the information supphed with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal [ am an

officar or director of the corparation of the recaoiver or trusleo empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmani with an address. -~ g -
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